. No. 300
. 10.48

o~
R
‘.,"-——u

.PHEE FEB 10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BiRTH O. / é é REG. DIST. WO, J— 2 C PRIMARY REG. DIST. no M&gmnn;ﬁ_wﬁ&mm

1806

State File No.

1. PLACE OF DEATH
=Y madisen

2. USUAL, RESlDENCE (Whetw decsssed-lived. If instltatlon: reskience before
STATE
* Missour.

b COUNTYAN a d 4 som

b. ClTY {11 ogtride corpursts limits, writy RUBAL and give GSFAL‘I"E:::G.‘::ﬂ?F) . Cg'l’ mmmmmum:.mnnmm / il
Mp) 09
om Fredeviex Towh Fyrs. oW Fyedeviekdowh . 5}(;"{
d. FH!..SLPFA{EOF (1f not in bospleal or | 150, Kive strect addrem or locetd Aﬁ% At voral, ahve kmtion) . - v
nsTiTuTioN 310 Fydnk L LAl 310.. FthKLM/
3 NAME OF = 2 {(Fint) b. (Middle) o (Lest) |4 DATE  (Month)  (Dey)  (Yoar)
(e i) WA LTER GRrAY EVAN S DA JpnJ, 271951
5. SEX 6. COLOR OR RACE | 7. HARRIED. gll-:\yggcgénmsn.) 6. DATE OF BIRTH I 5. AGE o rean| v oexe | fian ] # moce w i
Male ) |white S/invgle L2 Nov. 72,/875 75 |
10a, USUAL OCCUPATION (Givekindof work | 05 KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn ooustny? 12 CITIZEN OF WHAT
done during most of workiag lifa, evan if retired) DUSTRY . - . COUNTRY?
aNE N MNE Lodl. Missovr: Y. s.
13a. FATHER'S NAME 13b.  MOTHER' 5 MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Jdohn W.Evans Cynurais MATHES | AoNe __
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7Z"INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yeu, xive war or dates of service) 0. ’
No —— Ao NE Victorj VANS derick )

. Enter only onsoause per

18, CAUSE OF DEATH -
I. DISEASE OR CONDITION

MEDICAL ICATION N km
DIRECTLY LEADING TO DEATH®(5) M M R

INTERY,
AND DEATH

line for (»), (b), and (o)

«T3%s dovs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rm to the abooe. cause {aJ daling. . .

nderiying cause lost
DUE TO {c)

the mode of dying, such
a# heard failure, asthenia,
de. It means the dis-

~ Prrir |7

£ 70X

care, injury, or complica- |__
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluled o the dlrense or condition cousing death.

/?4—««-

19a,"DATE OF QPERA- | 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ w0 OJ
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..tnorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE} -
SUICIDE homa, farm, tactory, sress, offios bldg..ets) )
HOMICIDE .
214. TIME (Month} (Duy} (Year} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY oocum
o WHILEAT{—] NOTWHILE
INJURY m. | “woRrK AT WORK

2. I hereby certify that I attended the deceased from TEME_L_
alive on . 1051 | and that death occurred at 1015 A

195_, todan. 272 | 19L that I last saw the deceased

m., from the causes and on the gate slaled above.

ms:%W %

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

n Fodescktinm N B ::"

2-/-s)™

%_1& HBHECMIAJ. CREMA- | 24b} DATE i 24c. NAME OF CEMETERY oa CREMATORY | 244. LOCATION (Oity, town, or county) B
AL (Specity) . ’ .
Buyiai 1/ | 1-29-1 Antiter Cemeservy Lody, Missovii
25 FUNERAL DIRFUTOR'S SIGRATURE - ‘ABDRE £3

REGISTRAR'S SIGNATURE /3
3 VAL

(Licensed Emb: s S

DATE REC'D BY LOCAL

- -




g Ul ' | HeAlTH DEF{.
."'E' " |m:m~.mc,.<r0wn w0

B‘ FEB 8- 1951J
EOE U
FILE No. 230 =4/

STATEMENT BY LICENSED EMBALMER
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